of medically hospitalized geriatric  patients noted  that  50 percent of the alcoholics  detected developed  alcohol-related problems  after age  40;   the other  50 percent manifested  their  problems  earlier .5_/ A study of psychiatric inpatients  noted  that  five percent  became alcoholic after  age  55.M/     xhe apparent natural history of late-onset  primary alcoholism differs  considerably  from the  early-onset group.     The following  generalizations  about natural  history refer  to primary alcoholics—in other words,   to  those who have no  psychiatric illness preceding  the  diagnosis  of alcoholism.     In  early  onset alcoholism drinking generally begins  in adolescence,  and  the first major  alcohol-related  life problems   (such as marital,   legal,   or  job difficulties)   begin in the mid-twenties  to  early  thirties.     The individual's  life  is characterized  by  interpersonal,   legal,   and employment difficulties and is  often  chaotic and unstable.     The pattern of drinking  is one of abstinence,   a period  of  controlled drinking,  then loss of  control and development of a life  crisis. Afterwards  there  is a return  to abstinence  or controlled  drinking and  the cycle continues.il>  2_5/     At   some  point,   about  20 percent of  the early-onset alcoholics  abuse drugs  other  than alcohol,   such as  sedatives  or  opiates. 2_6_/     The  prevalence and  importance  of drug abuse by elderly alcoholics is  unknown.
If alcohol rehabilitation  is  sought,   the younger  alcoholic generally enters  treatment about age 40,   usually because of  psychosocial crises.     If he does not abstain from  drinking,   he dies  at  an accelerated rate  (by age 55 or 60 years)  from cancer,  heart  disease, accidents,   or suicide.27,   28/     jf  abstinence  is achieved  it may be rather  long-lasting.     In one  study,   early-onset,  medically hospitalized older  alcoholics  had been abstinent  for a mean period  of almost 10 years.5/     On  three year  follow-up  of  this  same group,   80 percent were   still abstinent.15/
The  late-onset alcoholic's  early  life is  characterized  by greater  stability and better   interpersonal  and work-related adjustment  than  that of early  onset  alcoholics.29,3O/     Alcohol-related  life  problems generally begin in  the  late 40s  or  50s,   but they are  less  severe and less  numerous   than  those  of younger drinkers.     Older drinkers generally  seek  treatment  because  of medical  illness   rather  than psychosocial  problems.     Active  drinking continues  into older age,  and when  detected on a medical ward, late-onset alcoholics  are less  likely  to be abstinent  than older early-onset ones.5/    The practicing,   geriatric  late-onset  alcoholic often drinks  less than younger  alcoholics,   usually drinking only four  to  five days per week and rarely   taking more  than  four or five  drinks  per  occasion.5/
Few data are available on elderly women alcoholics.     There may be early-onset and delayed-onset  subtypes,  with the  later onset  type again having  a more stable early  life  and  fewer  antisocial problems.31_/     Compared to men,   the women alcoholics may develop